Introduction {#sec1-1}
============

Unexpected death and property loss and incidents that cause injuries are defined as accidents ([@ref1]), which can be categorized into types such as home accidents, traffic accidents, and occupational accidents, depending on the location where they occur ([@ref2]). Those that occur inside or around the house are considered home accidents ([@ref3]).

Although numeric data on home accidents in Turkey is not definitive, a study revealed that home accidents constituted approximately 18--25% of all accidents. Further, 50--80% of all fall incidents that result in death among children aged 0--6 years occur at home ([@ref4]). A study conducted in England found that 48% of childhood injuries occurred at home; of all injuries, 21% are cuts and lacerations (47% occur at home), 19% are hematoma and ecchymosis (48% occurs at home), 13% are fractures (31% occurs at home), 12% are sprains and strains (32% occurs at home), 12% are inflammation and swelling (35% occurs at home), and 6% are superficial abrasions (37% occurs at home) ([@ref5]).

Accidents affect everyone, but children and elderly people are at higher risk due to their physical characteristics or medical conditions. In several cases of home accidents, individuals at the beginning or final stages of their lives are the most vulnerable.

Small children are known to be curious; however, they are not equipped with the developmental competence to protect themselves from accidents. Furthermore, because they cannot easily maintain balance, home accidents happen to them more often ([@ref6]). Those most at risk from home accidents are children in the age group of 0--6 years, who mostly spend their preschool period at home ([@ref7]). Therefore, the responsibility mostly falls upon parents in this regard. In our society, mothers usually take care of children at home; therefore, they have to take measures to prevent against home accidents.

Several studies have examined whether children's sex, personality, the education level of parents, socioeconomic status, the number of people in the household, and children's age have any effects on the risk of facing childhood home accidents ([@ref8]--[@ref13]). Home accidents may include suffocation, burns, falls, poisoning, or injuries from stab wounds.

This study aims at comparing and assessing the sociodemographic characteristics of mothers with children aged 0--6 years and the measures taken by them to prevent against home accidents. The objective of this study was to determine the measures taken by mothers in order to avoid home accidents as well as the risk factors for home accidents, and to contribute to future studies on raising awareness about home accidents.

Material and Methods {#sec1-2}
====================

This study is a cross-sectional analysis and was conducted between July 2017 and December 2017 at the Family Development Health Center (FHC) in Trabzon, Turkey.

The sample group was selected from volunteer women with children aged 0--6 years who were registered at FHC. Individuals who met the study participation criteria (no chronic illness and no reliance on people for care) were provided the necessary information about the study, and a demographic data questionnaire and the Scale for Identification by Mothers of the Safety Measures Taken by Mothers to Prevent Home Accidents in Children in the 0--6 Age Group was used to assess the volunteering participants during face-to-face interviews. Written informed consent was obtained. Ethics committee approval was granted (Date: 07.07.2017, No.: 24237859-415). The study was conducted in accordance with the principles of the Declaration of Helsinki.

To evaluate the mothers' measures against home accidents, the above-mentioned scale developed for Turkey and for which Çınar et al. ([@ref14]) conducted a validity and reliability study was applied. The scale is a 40-item 5-point Likert-type scale. Example questions are as follows: ([@ref1]) I keep the bathroom and toilet floor dry, and ([@ref2]) When choosing furniture, I take care not to have sharp edges and sharp corners, which are scored as 5=Always, 4=Often, 3=Sometimes, 2=Rarely, 1=Never. The maximum and minimum scores that can be received from the scale are 200 and 40. The Cronbach's alpha coefficient of the scale was reported as 0.82, and in this study it was calculated as 0.85.

Considering the study conducted by Sekerci and Inal ([@ref15]), the percentage of mothers taking safety measures was determined as 30%, and the sample size was calculated as 244. Reliability was calculated as 95% and sampling error as 0.05%.

Statistical Analysis {#sec2-1}
--------------------

The data were entered into a computer using the Statistical Package for the Social Sciences (SPSS) 23 package program and statistical calculations were performed by the researchers.

In the scale assessment, a total score was calculated for each participant. Following the identification of statistics, the correlation between the scale scores of the participants depending on the age and number of children was assessed using Pearson correlation analysis, and the correlation between other categorical variables and the total scale scores was evaluated using one-way analysis of variance ANOVA, the Kruskal--Wallis test, and Student's t-test. Post-hoc tests were administered using a Tukey's test. The statistical significance level was taken as p\<0.05. The Mann--Whitney U test was used to measure the between-group relationship between the significantly different results of the Kruskal--Wallis test.

Factors affecting the scale scores were examined using a linear regression model that included age, number of children, and income level.

Factors affecting accident frequency were examined using a logistic regression model that included scale scores for education level, income level, house condition, the person responsible for childcare, mother's occupation, mother's age, family structure, and the number of children.

Results {#sec1-3}
=======

In total, 244 women participated in the study and their average age was 30.8±5.4 years. The education level of participants is presented in [Figure 1](#F1){ref-type="fig"}.

![Education level of research participants](TPA-54-149-g001){#F1}

The distribution of people responsible for childcare at home was 75.4% (n=184) parents, 14.3% (n=35) family members such as grandmothers, and 10.2% (n=25) nannies.

The frequency of mothers whose children had house accidents was 42.6% (n=104). The number and frequency of accident locations at home are shown in [Figure 2](#F2){ref-type="fig"}.

![Accident locations of children who suffered accidents](TPA-54-149-g002){#F2}

The type and frequency of accidents are shown in the [Figure 3](#F3){ref-type="fig"}.
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Of those who had home accidents, 53.8% (n=56) presented to a hospital, and 23.2% of those who went to a hospital were admitted ([@ref13]).

The logistic regression analysis model used to assess factors that affected accident occurrence included scale scores for the level of education, level of income, house condition, person responsible for childcare, mother's occupation, mother's age, family structure, and the number of children. No statistically significant correlation was determined in terms of mother's age (p\>0.05), mother's occupation (p\>0.05), level of education (p\>0.05), family income (p\>0.05), and family type (p\>0.05).

The mean scale score of mothers was 176.6±16.2. There was no meaningful correlation between the participants' ages and the scores they received from the scale (r=0.048, p\>0.05).

The Kruskal--Wallis test showed that there was no significant difference between participants' education status and scales scores (p\>0.05). A statistically significant difference was found between the participants' scale scores and their income levels (p\<0.05). The Mann--Whitney U test was used to understand which groups had significant between-group differences. A statistically significant difference was found between the participants' total scale scores in terms of their income levels (p\<0.05), which included those with average monthly income below 1000 TL, in the 2000--5000 TL range (p\<0.05), and above 5000 TL (p\<0.05).

One-way ANOVA showed that there was a statistically significant difference between those with nuclear families and those with extended families (p\<0.05), as well as among their total scores in terms of the person responsible for childcare (p\<0.05).

A Tukey's post-hoc test revealed that the statistically significant difference was between 'family members' and 'parents' (p\<0.05). There was no significant difference between 'caretaker' and the other groups (p\>0.05) ([Table 1](#T1){ref-type="table"}).

###### 

Comparison of scale scores between groups

  Groups                             n     Minimum score   Maximum score   Mean score±SD^[a](#t1f1){ref-type="table-fn"}^   P value
  ---------------------------------- ----- --------------- --------------- ------------------------------------------------ ----------------------------------------
  Education                                                                                                                 0.335^[b](#t1f2){ref-type="table-fn"}^
   Illiterate                        4     132             190             155.75±24.60                                     
   Primary school                    46    129             200             174.98±20.86                                     
   Elementary education              26    142             198             175.46±15.53                                     
   High school                       77    102             200             176.16±16.27                                     
   University and graduate degree    91    138             200             179.11±13.89                                     
  Income levels                                                                                                             0.029^[b](#t1f2){ref-type="table-fn"}^
   Below 1000 TL                     7     138             187             162.00±19.48                                     
   1000--000 TL range                92    129             199             174.38±15.92                                     
   2000--5000 TL range               116   102             200             178.35±16.10                                     
   Above 5000 TL                     29    155             200             180.38±14.24                                     
  Family types                                                                                                              0.010^[c](#t1f3){ref-type="table-fn"}^
   Nuclear families                  212   102             200             177.65±15.40                                     
   Extended families                 32    131             200             169.81±19.48                                     
  Person responsible for childcare                                                                                          0.027^[d](#t1f4){ref-type="table-fn"}^
   Family members                    35    131             200             169.94±18.88                                     
   Parents                           184   102             200             177.58±15.77                                     
   Caretaker                         25    155             200             179.00±13.00                                     
  Total                              244   102             200             176.62±16.17                                     

SD: Standard deviation;

Kruskal--Wallis Test (significant between-group differences were measured using a Mann--Whitney U test);

Independent Samples Test;

One Way Anova Test (A Tukey's post-hoc test showed that the significant difference was between Family Members and Parents (p\<0.05). No significant difference was found between Caretaker and other groups (p \>0.05).

We also found a significant difference (p\<0.05) between the total scale scores of participants who were house owners and those who were tenants. The average scale score of mothers who resided in their own house was 178.7±16, whereas for those who were tenants it was 17.2±15.2.

The independent samples test showed that there was a statistically significant difference (p\<0.001) between the home accident history and questionnaire scale score average. The mean scale score of mothers whose children did and did not have a home accident and the minimum and maximum scores they received on the scale are presented in [Table 2](#T2){ref-type="table"}.

###### 

Scale scores of mothers whose children suffered and did not suffer home accidents

  Home accident history           n     Minimum score   Maximum score   Mean score±SD^[a](#t2f1){ref-type="table-fn"}^   P value
  ------------------------------- ----- --------------- --------------- ------------------------------------------------ ------------------------------------------
  Suffered home accidents         104   129             200             170.6±15.8                                       \<0.001^[b](#t2f2){ref-type="table-fn"}^
  Did not suffer home accidents   140   102             200             181.1±15.0                                       

SD: Standard deviation;

Independent Samples Test

Factors influencing scale scores were examined through a linear regression model that included scores for age, number of children, and income level. The linear regression model was found to be statistically significant (p\<0.001). In this model, scores for the number of children was mainly effective on the scale score (p\<0.05).

In the logistic regression model we used to examine factors influencing the likelihood of having an accident, we calculated that those with a high scale score affected the likelihood of having an accident 0.95-fold and that they were preventive. We also calculated that when the number of children increased, the frequency of home accidents increased 1.9 times ([Table 3](#T3){ref-type="table"}).

###### 

Results of logistic regression analysis on the factors that affect suffering from accidents

  Variables                          Odds ratio   %95 CI           P value
  ---------------------------------- ------------ ---------------- -------------
  Mother age                         0.934        0.87--1.00       0.062
  Number of children                 **1.951**    **1.20--3.10**   **0.006**
  Job                                                              
   Housewife                         1 (ref)                       
   Official                          1.029        0.79--5.82       0.952
   Others                            2.166        0.40--2.59       0.112
  Education                                                        
   Illiterate                        1 (ref)                       
   Primary school                    1.484        0.01--2.58       0.779
   Elementary education              0.253        0.05--11.30      0.760
   High school                       1.218        0.04--8.12       0.723
   University and graduate degree    0.859        0.04--10.98      0.737
  Income levels                                                    
   Below 1000 TL                     1 (ref)                       
   1000--2000 TL range               0.272        0.23--10.99      0.253
   2000--5000 TL range               0.433        0.22--11.63      0.165
   Above 5000 TL                     0.426        0.41--35.27      0.104
  Person responsible for childcare                                 
   Parents                           1 (ref)                       
   Family members                    0.545        0.91--5.73       0.248
   Caretaker                         1.399        0.65--5.09       0.593
  Score                              **0.954**    **0.93--0.97**   **\<0.001**

CI: Confidence interval

Discussion {#sec1-4}
==========

Home accidents are a worldwide public health problem and they are also a significant cause of death and morbidity. It is known that children and the elderly are at greater risk of home accidents. More than 95% of child deaths due to injury occur in low-income and middle-income countries. Approximately, 40% of the deaths of people aged under 18 years in high-income countries are the result of an injury -- an indication of the fact that these countries, although doing better, face a serious problem ([@ref16]).

The average age of mothers who participated in this study was 30.8±5.4 years. This study did not find a significant correlation between mother's age and children having accidents, which is consistent with the study conducted by Sekerci et al. ([@ref15]).

Of the study participants, 42.6% (n=104) reported that their children had previously had home accidents. The frequency of home accidents was 15.5% in the study by Özmen et al. ([@ref10]), 73% in a study conducted in Australia ([@ref15]), 57.2% in the study by Gunduz ([@ref17]), and 30.2% in another study conducted in Turkey ([@ref15]). Although the frequencies of home accidents vary in existing studies, none can be underestimated due to the fact that home accidents are preventable.

This study found that most accidents (40.2%) occurred in the living room. The second most frequent place was the bedroom (27.4%), followed by the kitchen (20.5%), and bathroom and toilet (8.5%). A study conducted in Tehran found the living room to be the place where most accidents occurred, at a rate of 36.96% ([@ref18]). The study conducted by Sekerci and Inal ([@ref15]) identified living rooms, at a rate of 62.5%, to be the most frequent place for home accidents, followed by kitchens, at a rate of 13.7%. The living room has been determined as the place where most home accidents occur, which could result from the fact that living room is where children spend most of their time.

We determined falls as the most frequent type of accident at a rate of 67.3%, followed by burns at 15.9%, poisoning at 6.2%, stab wounds at 4.4%, electrical shocks at 3.5%, drowning at 1.8%, and furniture falling on children at 0.9%. A study conducted in Tehran also determined falling as the most frequently seen home accident at a rate of 63% ([@ref18]). Another study found 55% falling, 30% burns, 10% cuts, and 5% other accidents ([@ref15]). The fact that falling is the most frequently seen home accident in this study as well as in the literature can be linked to the fact that children aged between 0 and 6 years do not have a fully developed body balance.

The average mothers' scale score in the present study was 176.6±16.2. The scale score average in the study by Gunduz, similar to ours, was reported as 179.7±12.9 ([@ref17]). In the study conducted by Özmen et al. ([@ref10]), the average scale score of mothers was found as 76.9±12.5. Similar to other studies ([@ref9], [@ref15]), this study found no significant correlation between mothers' ages and the total score received on the scale. We found no significant difference between the mothers' education status and scale scores. However, in Gündüz's study, there was a statistically significant difference between mothers' education status and scale scores ([@ref17]). In another study conducted with mothers of hospitalized children, a significant positive correlation was determined between mothers' education level and scale scores ([@ref15]). Contrary to the aforementioned studies, Çiçek et al. ([@ref13]) showed that mothers who graduated from primary school were more likely to take safety measures against home accidents compared with those with high school and college degrees.

A significant correlation was detected in this study between the income level of families and their scale scores. Similarly, in the literature, a significant correlation in the same direction between monthly income and the scale score has been reported ([@ref15]). The increase in income and scale score observed in the literature and in this study suggests the idea that families with low income levels cannot sufficiently afford expensive measures.

When the average scale scores are compared according to the type of family, mothers living in nuclear families seemed to have the highest score average and mothers living in extended families were found to have the lowest average scale score ([@ref17]). Furthermore, previous studies have not reported a statistically significant difference between types of families and scale scores ([@ref15], [@ref17]). Different from such studies, a significant correlation was detected between family types and score scale. This can be explained by the possibility that mothers from nuclear families might have become highly conscious due to the fact that they do not share the responsibility of childcare with third parties.

A significant difference was also reported between those living in a rented house and those who were homeowners, and the homeowners' scale score was found higher than for tenants'. This situation generated the possibility that families with rented houses might be less inclined to take permanent safety measures, such as putting bars on windows, closing off balconies, or placing thick safety rails.

In the literature, the average scale scores of mothers of children who had home accidents were reported statistically significantly lower than the scores of mothers whose children had not had accidents ([@ref9], [@ref17]). However, a study reported that the scale scores of mothers whose children had home accidents were higher and statistically significant ([@ref10]).

In the present study, a statistically significant difference was reported between the scale scores of mothers whose children had a home accident and whose did not, and the average scale score of mothers whose children did not have a home accident was found as 181.1±15.0, and those whose children who had an accident had a mean scale score of 170.6±15.8. Similar to some studies, high scale scores of mothers with children who had not had a home accident suggested that these parents might be taking more safety measures against home accidents, and, as a result, their children might have home accidents less frequently.

Raising awareness of mothers and other family members and monitoring the child during the presentation of first stage health services and during the education period might be effective in accident prevention. Undoubtedly, children, especially those aged 0--6 years, are in need of constant care and protection. Protecting a child is the duty of society as a whole, but particularly of parents.

It is actually the initial duty of doctors to build a patient--doctor relationship based on mutual confidence, where various secrets can be shared. This is the best way, both in stages of diagnosis and treatment, and in exposing hidden trauma. One should remember that when all sorts of traumas or abuse are not exposed, it might lead to irreparable critical consequences, including death ([@ref19]). It is crucial to be on an alert for signs of neglect and abuse in every stage of healthcare provision and to examine a child both physically and mentally with this sense of responsibility and consciousness.

However, physicians should not forget that their responsibility starts in the prevention stage, long before diagnosis. It is important to inform families who will take on childcare responsibilities about all aspects of causes of accidents prior to birth. During the postpartum period, the child must be carefully examined and monitored, in addition to reminding families of safety measures particular to the age group of their children. This study holds that with an integrated approach, new generations, who are the safeguards of our future, can be physically and mentally protected from all kinds of neglect, abuse, and accidents.

The present study reveals the risk factors that may form a basis for the studies on preventing the childhood home accidents. According to the logistic regression analysis, the score of participant in the scale used here determines the risk of home accident. The increase in the number of children in the house increases the risk of home accident.

The primary limitation of this study is that it was conducted in only one FHC. It is recommended that studies that are to be conducted for globally effective initiatives should be conducted in more centers, in a way that will reflect the society at large.

This study is cross-sectional, and the data was retrieved through face-to-face interviews and with statements from individuals. Especially in determining the history of home accidents, along with private statements, record systems are thought to provide reliable evidence. In statements where there is no history of home accidents or no medical presentations, interviews that are conducted with other members of the family may increase data reliability.

Similarly, direct observation of people's living spaces, if and when possible, in order to determine whether all measures are actually applied as stated, would allow a study to yield more accurate results. Applying a scale for the identification of safety measures to mothers before and after their children had an accident and comparing these scores may be the subject of a new study.
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